2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018534 Aug 14, 2001 8:00 am
1. Entiy Nama | Secretary of State
RXUSA INC. ! , 08-14-2001 20009 029 ***550.00
Principal Place of Business Mailing Address
38-36 13TH STREET 38-38 13TH STREET
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101
2, Principal Place of Business 3. Mailing Address ”mlm “I ||||| Ilmllm II”‘ IIIU II"I um Ilm IHII m“ Ill’ u"
Suite, Apt. #, ete. Suile, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEIl Number . Applied For
f4 /2 ')/sf § Y { { Not Applicable
i i Count ! i iti
Zip Gouniry Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI = T | Name T ToTorTT o e
DBUCKER’ ROB C Street Address (P.0O. Box Number is Not Acceplable)
343 NORMANDY H, KINGS POINT
DELRAY fL 33484
/_\ City FL Zip Code
8. The above named ¢gntity Jujfinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE Y V) a
Signaluve,wed ar printed name of registaﬂad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
S Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Change  [] Addition
NAME DRUCKER, ROBERT C NAME
STREET ADDRESS | 38-38 13TH STREET STREET ADDRESS
cy-s1-2P [ LONG ISLAND CITY NY 11101 CITY-ST-21P
TITLE [ Delate TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TMLE [ Chenge [ Addition
=NAME™—"==> —|~ . - — - « B NAME PEAT omem R Th REET s Tt S m B s ST S T et 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Celete TITLE ) {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N I CITY-ST-2IP

13. | hereby certify that the information supplied/with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental reglort is trig-gnd accurate and that my signatureghaljhave the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or truste, empowgfed to execute this report g require apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adfifess, wi ather like empowered.

sianaTURE: _ YAIGNINYYE REGUI(L

SIGNATURE AND TYPED OR PRINTINI NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

T

gy S0Le10

'y ¥)

+ 4, CR2EQ4 (5/01)



